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Approved for uie through 11/30/2005. 0M8 06S1-003S 
U,S. Pawnt end Trademark Office: U.S. DEPARTMENT OF COMMERCE 
iwofk Rodman Aci or 1PQS. no persona are raoo^ to respond to a collecti on of Irtformatbn unt«ss It distfaya a valkLOMB control number 
— — ■ Application Number i iTwooi 1 


OWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Fili no Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/821,610 


April 9,8004 


Carlos Andres Lozano 


See 1 m Addendum 


3624 


F-8678 


I hereby revoke aH previous powers of attorney given In the above-Identified application. 


I hereby appoint 

Practitioners associated with Hie Customer Number: 
OR 

n Practitioners) named oelow: 



Name 

Registration Number 










Trademark Office connected therewith. 


please recogntee or ctienge the correspondence eddrese tor the above-Identified application to; 
SI The address associated with me above-mentioned Customer Number 

OR 

□ The sddroEfl associated with Customer Number 
OR ' 


□ 


Firm or 

Individual Name 


Lemer & Greenbttg, P.A, 


Address 


P.O. Box 2480 


City 


Hollywood 


State 


TfT 


ap |33022_ 


Country 


Telephone 


954-925JJ0O 


| email |patcnts@patcatosa,coni 


I am the: 


□ 


Applicant/Inventor. 

Assignee of record of the ontire Interest See 37 CPR 3.71, 
Statement under 3? CFR 3.73(b) is enclosed, (form PTQ&8/9e)_ 


Signature 


Name 


Tllle and Company 


SIGNATURE of Applicant Of Assignee of Rocord 


| Date 


Carlos Andres Lozano. 


I Telephone 


<1 UQ_Q _S1 


NOTEr Signature* of an the invantor* or roignees et f acora of the *r*!re Interest or their representative^ em required. Submit multiple fcrm If mor 0 • 
sjonstum te fegulrad, ase bataw*. — 


•Total of 


forms a^e submitted. 


porms to this aodr€9S. send TO: Commiaslonor for Patent*, P.O. Box 14S0, Alewndrta, VA 22313-1450. 


if you need ess/stance ft completing me form, catf f-600-PTO-dfPd a** aeted opfon ^ 


